24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11939 


wd 4) + 
2 pea or aa 4 i 2. USUAL RESIDENCE (Where dacaesed lived, If inslilution: Residenca before admission) 
& ueen ne a. STATE b. COUNT’ 
‘ead Q ___ManyLaND Maryland “Queen Anne 
= 3 b. CY oR TOWN lif outside eo ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporeta limits, write RURAL and giva neares! lown) 
cA and give nearest town) * 
3 RYDL a 4 95-5 1 year { Centreville 
ri ¢, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva sireal addrass) ||‘. STREET ADDRESS. @. 1S RESIDENCE 
4 oY ON A FARM? 
3 _ Salli Won. Nurs ing Home . __| ves [] No! 
pesuesls oF First Middle Last ] + DATE Month “Day Yer 
(Type or print) Rosie Johnson | DEATH Sept - 9 > 1963 19 
5. SEX 6. COLOR OR RACE|7, marnieD [_] NEVER MARRIED [_] | 8. DATE OF BIRTH jee aGhlln yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Dat He Min, 
female pt Fae pivorcep [ ] Decs Li 1879 i Poin, oy) il ys | Hours | in, 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


di 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completel 


TO HOSPI%..| 
death. Page 


Wa. USUAL OCCUPATION (Give kind of work | 12, CITIZEN OF WHAT COUNTRY? 


Ji ‘Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or Joreign country) 
dona during most of working lifa, evan if retired) 


aa Maryland USA 
13. FATHER'S NAME r - 7 | 14. MOTHER'S MAIDENNAME — = ~~ 
Wm. Jackson | Mary © unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [7 INFORMANT Addrass a. - a 
{Yes, no, of unkown} | (IFyesgiva warordetesol service) | 
no none Bertha Jackson- Centreville, Md 
1B. CAUSE OF DEATH [Enier only one cause per line for (a), (bj, and (c).| OV nteayat sere , 
A 
PARTI. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) _ 2 Curthutf [kta ovlane 7 a, PM. ay 


ay fs DUE TO 


- , 
/ D 
Conditions, if any, which (b) Curchitf OF) bent. wh Chita if _— 
— 


gava rise to immadiate cause 


{a}, stating the underlying ( OYETO 
couse last. (e) — ODF ee ty 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Leis RELATED TO THE 


20a. ACCIDENT WAS UNDERLYING []) Bas. HOW Mie Lf 


19. WAS AUTOPSY 
PERFORMED? 


[ys CP NASI 


{SE CONDITION GIVEN IN PART Te) 


‘nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2D. PLACE OF INJURY (Home, farm, | 2DI. (City or town) ri (County) ~ (Siete) 
factory, street, office bldg., alc. 2 


Od. INJURY OCCURRED 
hile Not While 


20, TIME OF INJURY Month, Day, Yaar, 
Hour a.m. 
p.m, 


2. 1 certify that {I) (this hospital) attended the deceased fro 


PoP Ge Le and th 


MEDICAL CERTIFICATION 


1 OB that (1) 


J 7 a anaes E 
saw the deceased alive on... death occurred 1 a OE from the causes’ ae on ad date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


FO ee ATTENDING MED STAFF 2 SIGNED 
] mo. | PHYS. XC] pirector [7] Pays. [] Sept. 1963" 
22. ie "| 22d. ADDRESS ay 
Oe ae oie _Sudlersville, Md. 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ‘CREMATORY 23d. LOCATION (City, town or ete") {State) 
LASHED | SALAS 35 Rich Neck Hall Cem. nédar - Church Hill, Md. 


25a, REC'D BY REGISTRAR 196 REGISTRAR'S SIGNATURE 


ats RECTOR'S SIGAATU / ‘ADDRESS 
‘om 78. es Chestertown, Md.),,, SEP 16 1963 feboosls " 


te be executed within 24 haurs after death: Page 4 


ical 


INDING PHYSICIAN: The low requires that the death certifi 


»: 


TO HOSPITAL OF 


1 NER /OMECTONS waist DDRESS fe ae db, REGISTRAR'S SIGNATURE 
ed LP Poet me (Chinas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11952 CERTIFICATE OF DEATH 


Reg. Dist. No. } fi { 0} 


st 

% = i (oe CE OF f DEAT! 2, USUAL RESIDENCE deat deceosed lived. If institution: Reridence before ern 

2 a. 1 Bee COUNTY 

£2 6) vec A AWN ix manvtann P) RY Lan Qucer 

Be b, ciry ‘OR TOWN (if ne ie limits, write | c, LENGTH OF STAY IN Ib ¢, CITY OR TOWNIf aytside corporate —_— its, ONE ond give nearest town) 

y 

at bak Ms ween 

22 x d. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 f ‘OR INSTITUTION. ON A FARM? 
nw ves 1} NO 
2 

sao 3. NAME or First Middle spare Month Oo: Year 

a type er oi bt A RR ALLEN Moo SRE | tam SEC 1 \3> yee 
? 5. SEX 6. COLOR O| Ri 7S MARRIED [1] NEVER MARRIED. | & DATE OF BirTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
cd M lost pirthday) Min. 

WIDOWED {7] Divorced [] yn. 


10a. USUAL OCCUPATION (Give kind af ok Ta 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


ERG it of ‘tO life, even if reti Epnk mM 5 (ae a 


13. FRR S$ tv 14. MOTHER'S MAIDEN NAME 


EO CGE STS MAK BeINO LLL 


eee INU, S. ARMED phd 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Se PREETI Coils, Cover HED 


18. CAUSE OF DEATH [Enter anly one cause per ling.far (0), fb), and (c, ONSTAR esr 
PART I. DEATH WAS CAUSED BY: WZ eZ EATH 
P IMMEDIATE CAUSE (o 


Ga 
f.& x _DUETO 


Conditions, if any, which (0 
gave rise to immediote 

cause (0), stoting the under. ( DUE TO 
lying couse fost. (c) 


12. CITIZEN OF WHAT COUNTRY? 


R: After this certificate has been signed by the attending physician and completely 


poge 3 should be detached far use as the burial-transit permit. Then please remave carban papers, 


4 

° 

3 = Paar Il. OTHER ee a TO DEATH BUT ay 1D TO THE TERMINAL DISEASE CONDITION (S~VEN IN PART 1(a)|19. WAS AUTOPSY 

58 & 4“ hiftle Le hr aes IC. PERFORMED? 

= S j) ¢ yes] No Py 

> $= | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. he nature of injury in Part far Port Il of item 1&) 

= & | OR CONTRIBUTING CD) CAUSE OF DEATH 

ig © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s x 

° & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. rege OF INJURY (Home, farm, { 20f, {City or town) (County) (State) 

& 3 Hour a. f. While Not rie factory, street, office bldg., etc.) 

= = pm. jot work [] at work 

2 y aT 77 

z. 21. 1 certify th =e the oer tah a WL, to pil As, WERZ,that | last saw the deceased! 

cs: alive an___s Vo _- ood and that death accurred at_Z2 2M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


eae? September 14, 1963 


in 


ravsican's = Kurt Lederer M.D. 


NAME (Type) 


[Se 
RIAL, CREMATION, | 22. DATE aa ‘OF CEMETERY, i gan 7d. LOCATION (City, town, of county) (State 
2 

a Cebit s, HS. 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


may be reta 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ras TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


dod CERTIFICATE OF DEATH 1194; 


= 


2 
9. “AGE {in yaars | IF UNDER 1 YEAR| IF UNDER 2. 
last birthday) Resi Days i Hours | Min. 


67 = | 


Tl, BIRTHPLACE (Counly & Stale, or foreign country) | ‘72. CITIZEN OF WHAT COUNTRY? 


3. SEX 6. COLOR OR RACE/7, wARRIED [NEVER MARRIED [-] | 8. DATE OF BIRTH 


wiDowED [| pivorcto[]| OOT,. 16= 1895 


10b. KIND OF BUSINESS OR INDUSTRY 


MALE WHITE 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


RIVETER SHIPSBULLDING 
13, FATHER’S NAME 


WILLIAM S, MOORE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) 


5 az 
= $ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased ten at! oe ae Residence before admission) 
5 2, COUNTY 
2 25 - = 28. STATE = 
5 gn QUEEN ANNE MARYLAND MARYLAND QUEEN _ANNE 
a2 sea z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
= FS write RURAL and give nearest town) 
& 2° CRUMP TON years || __cRumprow ¥ 
os = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
a ON A FARM? 
: = ee 5 / ves [] NOT 
5 3. NAME OF a a iddlec = a Month Day Year 
: ine | 
bs 
= forsee HIRAM GOODING MOORE a 2 19 
2 
8 
o 
2 


—— 


MARYLAND _ ae lil GI 


14. MOTHER'S MAIDEN NAME 


SARAH C. SAVINGTON a 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


220=00= MRS. MARTHA MOORE--CRUMPTON,. 


18. CAUSE OF DEATH [ [Enter only ona cause per line for ( 1, aa BETWEEN 
HN: INDgDEATH 
PART |. DEATH WAS CAUSED By. CO-re brah I (heuer 
33 IMMEDIATE CAUSE (0)__ ‘ rome nl ta ki 4 UMA . 
- = / x DUE TO 
Conditions, if any, which wy Brent oinorclare, >)  Hayoreli Pe Cte Prams, 


gave rise to immediate cause 


ta)x staling the undedyingme CUE eo va Urnek ee c~are AABE Site ae Ok 


quires that the death certificate be executed 


|-transit permit, Then please 
|, cremation, or removal, and iff any event, within 72 hours after death. 


ing physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


cause last. (e} . 
4 a PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) yp. WAS AU AU Psy 
a a ERFORM| 
UV < YES NO A 
F | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) = ‘ " 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or fown) (County} (State) 
A Hour a.m. While ___Not While foctory, street, office bldg., etc.) 
2 ae 19 at work [] at work { 


ATTENDING PHYSICIAN: The law re: 
be retained by the hospital or attendin: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


2. I certify that (I) (this hospital) attended the deceased from... 4. Meo#.....h0...., 19.97 to. ses 4) 19.0, that (I) (we) last 
saw the deceased alive on... ex 2) 9G and that Dea ae ae from the causes and on the date stated above, 
& 222. SIGNATUI Arevone ae 226, Bae 

: . Daten Ba birecror [) pres, (Bie 

Ae 22. eeicis = 224, ADDRESS TL 

ae | Geza Koralewski M.D. | 1 Millington, Sueibikna’ d AGL 63 

ge 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town of county) ic 

of “BURIAL | SEPT. 30 CRUMPTON CRUMPTON, MARYLAND 

ee AIS (4) 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24 li a DIRECTO. SIGN, ee ADDRESS 
aie CHURCH HILL, MD. oe OCT 2 1963 fCder bay 


1SM 7/61 | 


death. Page 4 may be retained by the hospital or attending physician, 


TO nose ATIENDING PHYSICIAN: The law requires that the death certificate be _— 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


904 CERTIFICATE OF DEATH 11942 


— 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
done during most of working Jife, even if retired) 


ousewife _ | | Kent Co. Maryland Le 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emma WEE : URie 


James Downey 


3U * 
EES Z 1 PLACE OF DEATH » 2, USUAL RESIDENCE (Where deceozed lived, If institution: Residence before admission) 
os, 2: An . STATE b. COUNTY 
«3 Nic’ oh Queen ne MARYLAND z Maryland Kent 
= UR b. CITY OR TOWN {if outside corporete limits, “] e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest town) 
SUE Chestertown | Rock Hall “2 
Ber Y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddross) \ d, STREET ADDRESS ° EG ea 
eas Rural Chestertown, Md. | ves] NoL] 
23a 3 NAME OF First Middle “Lest 4. DATE Month Dey Yer 
eat ¥ FP OF 
Eos Les Bm Louise Warram peste eS epts3.. LOOSeag9 
= = 3. SEX 6. COLOR OR RACE) 7, mARRIED [~] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yous fe * i roe rz] Dias 
+ lonths a: urs ‘in, 

5 - emale white | woows [$x oivorco(]| June 7, 1896 67 | 
ant 
BE» 

7 

a 

& 

Vv 

2 

a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A zi = 
(es, no, or unkown) | (Ifyesgiveworordatesof service) | RFD “tiiestertown, Md. 
no _|220-07-4704 Mrs. Va. Baker ee 
18. CAUSE OF DEATH [Enter only one cause p for {a), (b), end (c).] 2 7 7 ~ 7] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


-transit permit. Then please remove carbon papers. Pages 1 an 


ed 
FS 
& 
a 
2 
& 
aod 
Hy 
2 
: a 
o” 8 
S25 
BES 
gas IMMEDIATE cause (a)__ Generalized carcinomatosis _|6 months — 
G28 DUE TO 
a 8S - ‘ 
ei§ Conditions, it eny, which | Adenocarcinoma of ovary We 2 » ie 
355 gave rise to immediete couse 
waa {e), steting the underlying ( OVE TO 
a As couse last, sj oc et PE ee - if | a oe 
gta ze PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S82 2 <= PERFORMED? 
295 Ri} é 3 . Es 2 ea LEDS ato. Ue 
835 E | 20e. ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ube © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
sis 5 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201. (City or town) ~ (County) (Stete) 
<8 5 Heur em. While Not While | factory, street, office bldg., etc.) | 
as 6 4 Rt 19 et work at work [] | ! 
a 
O88 2. 1 certify that (I) (this hospital) attended the deceased from...MAY...L... cc 19...63 0. September-319.-03 thet (1) (we) last 
ose saw the deceased alive on.... PRE..8-30.....63 and that death occurred at . 21,8}, from the causes and on the date stated above. 
3 rity , z 
BES aa NN ae ATTENDING MD ee sar 22h. FGNED 
Rok mp. | PHYS. [atx pirector [-] PHys. [] 9/ v) /63 
5 Le 2c. PHYSICIAN'S 22d. ADDRESS 
a NAME (T: of 
es fred SAC, Dick, MED, 
E ge 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
¥ REMOVAL (Specify) § 
gus Tene 9/5/63 Still Pond Cemetery |Still Pond, Md. 


Buria 
24 INERAL DIRECTORS SIGNATURE ADDRESS 
ae ef Udit [So QU) chestertown, Md. 


A SEP 3 "864 n ferers eege 
U —= 


